2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
RUSTY'S PLUMBING SERVICES, INC.

P95000063091

Secretary of State

03-28-2003 20067 020 ***150.00

Frincipal Place of Business
16640 BACHMAN AVE #6
HUDSON FL 34667

us

Mailing Address

13176 COOPER ROAD
SPRING HILL FL 34609
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE If MAKING CHANGES

Mar 28, 2003 8:00 am:

City & State City & State 4. FEI Number Applied For
59‘3332726 Not Applicable
Zi Count Zi Count it
P auntry P auniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — R e T T e A mww‘s-—-—-—m:-'::ﬂ LT e R e e e e e - p—. -

A EY’ RUSSELL T Street Address (P.O. Box Number is Not Acceptable}

13176 COOPER ROAD

SPRING HILL FL 34609

City

Zip Code

FL

8. The dbove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons of registered agent,

SIGNM.UH; : 2

Signat\]re. typed or primed hama of r'e‘gism"red agent and tille if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $156 00
Atter May 1, 2003 Fee will be §550. 00
Make Check‘PayabIe to Flonda Depattment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. Lo H OFFICEHS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS N 11 .
Tme ' B O Delete L O crange [ Addiiion | &
NAME NAME =
streev Aooress | 13178 COOPER HOAD" STREET ADDRESS 5
CITY-ST-2IP SPRING HILL FL, 34309 GITY-ST-2IP ,_:\al
TITLE DVPT & _ [ Delste TITLE [ Change [ Addition %
NAME AVENEY, CATHERINE A NAME

STREET ADURESS | 13176 COOPER ROAD STREET ADDRESS

CITY-5T-2P SPRING HILL FL 34609 CITY-ST-2IP

TITLE [ Detete TRLE [ change [ Addition

NAME seom Y TS TR e, W NAME & ] Rmeme o o m o e T g T e

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE I Delete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE \ [ Change . [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP *

TILE [ petete TITLE [C] Change [ Addition

NAME IAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

v

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

X Bﬁ 353 T02-dloF75%]

iﬁaytlme Phona #

SIGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR




